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For Other Than An Authorized Committee
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NAME OF
COMMITTEE (in full)

TYPE OR PRINT ¥

Example: If typing, type
over the lines.
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4. TYPE OF REPORT
(Choose-One)

" (a)

Quarteﬂy Réports:

April. 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-efection
Year Only) (MY)

Termination Report
(TER)

(b) Monthly D Feb 20 (M2)
Report

~Due-Cn: : :
' [] Mar 20 (M3)

D Apr 20 (M4)
12-Day

PRE-Election
Report for the:

Nov 20 (M11)
(Non-Election

D Aug 20 (M8) D
N . FE . - . Year Only)
] Dec 20 (M12
D Jun 26 (M6) D Sep 20 (M9) D . Dec 20 (M12)
] Year Only)
D Jul 20 (M7) Oct 20 (M10) D
U General (12G) D

Jan 31 (YE)
D Special (128)

D May 20 (M5)

(c) Primary (12P) Runoft (12R)

Convention (12C)

HOEH ! D %D i

YRR in the v
Election on . . P State of .
(d) 30-Day
POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
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| certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer
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SCHEDULE C (FEC Form 3X)

. . Use separate schedule(s) | PAGE OF
LOANS ' for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Senle Sulyect amndment

LOAN SOURCE Full Name (Last, First, Middle [nitial) “Election:
] 71 Primary
(//W k/ . f: ’ LJ General
Mailing Address f . : { 1 Other (specity) w
. lowd
25 Lrrefdl O, fa
City 7 tl o fprree State = 2IPCode 223/2
Qriginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
: 0 a0 E : 7] )
B, L S | W, ¥ 1, lg\‘}n b T W 0 2 N 3 ., S| . Dot Vi el kSO N - WO . § Do ST Zn v\af‘rc 50
TERMS
Date Incurred Date Due Interest Rate Secured:
WORRCH C *0 7 Yoy Ty wy i } DY D ;O FY BY HY 8y o L ¥ w _\;/
/2 /2 29 /.V o = N g .0 % (apr) Yes L_;NO
List All Endorsers or Guarantors (if any) to Loan Source )
1. <Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address ' Occupation
Amount e e e S S T TS RS
~ City State ZIP Code Guaranteed
outstanding: A B e e T L - N I, S— ] IR, y. .
2. Full Name (Cast, First, Middle Initial) j Name of Employer
Mailing Address . Occupation
' Amount e e A e
City State ZIP Code Guaranteed
_ Outstanding: el bl DixswaonsndoarE Rl o
3. Full Name (Last, First, Middle Initial) Name of Employer
.Mailing Address Occupation
. . Amount e S RS S T S T e
City State ZIP Code Guaranteed
: . ‘Outstanding: Lt S o
4. Full Name (Cast, First, Middle Inttial) “Name of Employer
Mailing Address . Occupation
. . ; Amount S R e i T L S
City State ZIP Code Guaranteed
. Outstanding: e e
SUBTOTALS This Period This Page (optional) ... » T
TOTALS This Period (last page in this ling only).........c.coco.oconiiiii s 4 e Pt Pl P
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separat

for each category of the
Detailed Summary Page

e schedule(s) PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

S

W 4 !WMQNM

LOAN SO

z//h/{

CE Full Name/(Last Fnrst Middle Initiaf)

Election:
i Primary
General

Mailing Address

295

[‘ Other (specify) y

City, yary fﬁ/,,_w_ State /="y - ZIPCode $ 22/2
Original Amount of Loan . Cumulative Payment To Date Balance Outstanding at Close of This Period
l A3 w o s o v -6 W ] R L] ) W i o -] k) W W L) L4 . W & g -3 W g ) C‘ L] 3 H.
LI S| W | tagn / M‘ ., ., | B svn RSN R [ W, W . | mgn/ ’lﬁ9ﬂ7
TERMS
Date incurred Date Due Interest Rate - Secured:
;ﬁ’"ﬁ YD} / T Y G TR Y ¢ JVETTETET Py _ o .
0.,7 d / ZC /,.y . — A - :C) % (apr) [_iYes M
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Tnitial) Name of Employer ;
%
Mailing Address Occupation
Amount R
City State ZIP Code Guaranteed
Qutstanding: Aol Beorredromsaieele el Bl
2. Full Name (Last, First, Middie Inifial) Name ot Employer
Mailing Address Occupation
Amount SE SN S S S bl s
City State ZIP Code Guaranteed
Outstanding: Fravecrdimmt B oot Dol
1_3. Full Name (Last, First, Middle Initial) Name of Employer
WMailing Address Occupation
Amount A B S S T Tl S
City State ZIP Code Guaranteed
- . Outstanding: el Fvems e el el
4. Full Name (Last, First, Middle Initial) Name of Employer
~Mailing Address Occupation o
' a
Amount i R S -t s e ey
City State ZIP Code Guaranteed
Outstanding_ R, n, L9, A, B, AEN 1, h. fE L
SUBTOTALS This Period This Page (0ptional)..........oiiiniiiiiiieen > A e Ay
TOTALS This Period (last page in this line only)............ccocoviiiiiiiinii e > T

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. -
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FEC Schedule C (Form 3X) Rev. 02/2003




SCHEDULE C (FEC Form 3X)
LOANS

v

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

g‘,/ W ﬂm%M

LOAN?%:% Full Name (Last, First, Middle Initial)

COCOE= PuiNCIEICS 1 ANDD foN N T e  ]

Election:
{ M { ™7 Primary
L/ ' General
Mailing Address i | Other (specify) y
. led
2 —
295 Rossbut! Pr. Ecrl
Cty 7 a//ollidniee State /= 2IPCode 22 7)2
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of 'This Period
3 '3 s oy - s 2 us; ) ‘ o w W W ¥ (3 o LS 1 H " iy ' 2 O
% A ]
eoinnn Gl 0S5O b v .,ﬂ,,,w,_\/,t’é’c
TERMS
Date Incurred Date Due Interest Rate Secured:
N_SNH ; AL ? YTY.'VYH\' Nk 0w D ’ Y By MY & i '} 3 4 .
.Y’ On;/ 20 /A e " et g™ ..a % (apr) L iYes E*NB
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i T i i TR Sl S S S TR
City State ZIP Code Guaranteed
. i Outstanding: TS SR W LK S W R SR KT
2. Full Name (Last, First, Middie Inihal) Name of Employer
Mailing Address Occupation
. Amount R T S R
City State ZIP Code Guaranteed
) Outstanding: Sl Dl RS Dol
3. Full Name (Last, First, Middle Inhal) “Name of Employer 3
Mailing Address Occupation
Amount Caih S Sl R R S T s
City State ZIP Code Guaranteed
. Ouistanding: JSWISES, S SR} ), NOR. NONOISL MR . SR MO
4. Full Name (Last, First, Middie Initial) Name of Employer R
Mailing Address Occupation
Amount i s S S S S S TR
City State — ZIP Code Guaranteed
Outstanding: Aot arcfigsmBeeead! Sl FracaE Tl
SUBTOTALS This Period This Page (optional) ..........cccc.ooeviiiinicicinicne > N e R N e A A e n
TOTALS This Period (last page in this ine only)........ccooovierinicicc e » B e P o ot et e
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the

Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (in Full)

Sing

WAJWM

wetf, U/ S.

LOAN SOURCE Full Namé (Last First, Middle Initial)

Mailing Address

29¢ WMM 5.

far

Election:

| Other (specify) y

City m(

State /=,

ZIP Code 5 2 3/2__

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

" £} X W 2] £ £ W s

LS TS, SR SRRSO L B

¥ W

N & R

L] s L

.S WY

Kl 00 00

Date Due Interest Rate Secured:
Ta W B O W i ‘yw.vwvuv N T :‘11 '_‘ —
- - —— e Cll% @y L Yes [UG
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
] Amount N s
City State ZIP Code Guaranteed
Outstanding: 8 Aot} Sl Baoet i’ L | WY
2. Full Name (Last, rirst, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P RS T ey
City State ZIiP Code Guaranteed
Outstanding: it et elmnar Al
3. Full Name (Cast, First, Middle Initial) Name of Employer
Mailing Address Occupation °
o . Amount IR S Tl TR S s i S
City State ZIP Code Guaranteed
Outstanding: Dol Phver szt et Dl
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount it i G e i el S S T
City State ZIP Code Guaranteed
Outstanding: PO L T T TP W T VSO
SUBTOTALS This Period This Page (OPONal)................owreeecemmrecemmsssirenrensssesiesieceenns > P
TOTALS This Period (last page in this line only)..............cccoceiiiinns e > Ao e e o

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to .appropriate line of Summary.
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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